INTRODUCTION
Oncoplastic surgical techniques for managing breast cancer evolved much in the last 2 decades. 1 The aim is to achieve oncological safety with the least disfigurement in the breast. 2 Round block is one of the techniques widely used for plastic and oncoplastic surgeries. In this technique, the circumareolar incision provides a nearly scarless surgery. 3 However, in most cases of breast cancer, axillary staging is needed for accurate disease staging. This staging necessitates another incision at the axilla in most of the cases. 4 This study aimed at assessing the feasibility of performing axillary staging via same incision of round block oncoplastic technique.
METHODS
The study was approved by the ethical committee of Alexandria Faculty of Medicine. All patients signed an informed written consent before enrollment in the study. 
Inclusion criteria
Patients with unifocal or multifocal breast cancer candidates for BCS by the round block technique.
Exclusion criteria
Multicentric carcinoma, contraindications for radiotherapy and refusal of the procedure by the patients.
In group A, after performing lumpectomy with safety margin, nodal dissection was performed via the same incision. Lateral dissection of the glandular tissue was done till the lateral border of pectoralis major muscle was reached. Lighted retractors and bipolar diathermy were essential to successfully finish the operation through this single incision.
Patients in group B were subjected to the separate axillary incision at the lowest hail line. There was no need to use the lighted retractors.
Timing of the procedure was recorded after doing the lumpectomy till the end of surgery (to eliminate any variations in the length of the procedure related to the lumpectomy procedure).
Breast densities (according to Breast Imaging Reporting and Data System (BIRADS) and the breast cup sizes were reported as well as incidence of complications.
Statistical analysis
Data were fed to the computer and analyzed using IBM SPSS software package version 20.0. (Armonk, NY: IBM Corp). Comparisons between groups for categorical variables were assessed using Chi-square test (Fisher or Monte Carlo). Student -t test was used to compare two groups for normally distributed quantitative variables. while ANOVA was used for comparing the four studied groups and followed by Post Hoc test (LSD) for pairwise comparison. Significance of the obtained results was judged at the 5% level.
RESULTS
Both groups were compared in terms of patients' age, breast cup size, and density of the breast. Patients were also compared regarding presence of diabetes or steroid therapy for their role in delaying wound healing. All previous features showed no statistical difference among both groups (Table 1) . To assess the feasibility and reliability of this technique, we compared both groups' numbers of axillary nodes dissected, operative time (after removal of the tumor and attaining safety margin), and the incidences of complications. The number of nodes dissected was nearly the same among both groups with no statistical difference. However, the operative time in the study group was longer than the control group with noticeable statistical significance ( Table 2) . In group A, we analyzed this increase in time in relation to breast cup size. As expected, this increase in time was statistically significantly longer among breast cup sizes C and D when compared to the smaller breast cup sizes A and B. However, this difference was not noted when cup D was compared with cup C nor when cup B was compared with cup A (Table 3) . The incidence of complications in group A (16%) was significantly higher than in group B (4%).
This was specially noted with complications related to fat necrosis with or without infection and not in occurrence of seroma which occurred in 2 cases in each group (Table  4) .
State of diabetes/steroid intake, breast cup size, and breast density were studied as their possible contribution in the occurrence of complications among group A.
Among these factors, only breast density showed statistically significant relationship to occurrence of complications (Table 5 ). The three previously mentioned factors were also assessed in a multivariate analysis; the following observations were noted: being diabetic or on steroid therapy did not show as an independent factor to affect incidence of complications, the density of the breast was the most independent factor affecting the incidence of complications, and the more dense the breast tissue is, the less complications occur with odd's ratio 0.094 (confidence interval 0.014-0.645).
The breast cup size was noted also to be an independent factor that affects the incidence of complications but with a lesser extent than that of the breast density. The larger the breast cup size gets, the more is the chance for complications with odd's ratio 4.40 (confidence interval 1.13-17.05).
DISCUSSION
Round block technique, which is described originally as a breast lift operation, was also used for tumor excision in different quadrants of the breasts. 6, 7 Both benign and malignant tumors were removed with great success. 8 The technique was described in some literature as a scarless technique. The periareolar incision heals quiescently and the scar fades out within few months. 9 In our study, we included different breast cup sizes though the technique was originally described for small breast cup sizes; 10 it proved its success in larger cup sizes as well. 10, 11 The question to be asked in this case is: was the single incision procedure feasible?
In all cases, the procedure was completed without the need of adding axillary incision in any case whatever the breast cup size was. The number of axillary nodes dissected was equal among both groups. Moreover, in all cases it exceeded the minimum number of nodes (10 nodes) suggested by many studies to assure an adequate axillary staging. [12] [13] [14] To answer the question whether the single incision procedure was associated with drawbacks, the technique of avoiding extra axillary incision was associated with longer operative time than the ordinary method of separate axillary dissection, obviously noted that the larger breast cup sizes were associated with longer operative time than smaller cup sizes. We believe that with increase in the learning curve, this difference in timing would decrease. Also, it is noted that the rate of complications-namely fat necrosis-was higher among the studied group than the control group. This higher rate of fat necrosis was related to breast density rather than the breast cup size.
Fatty breasts were more liable to fat necrosis with excessive dissection than dense breasts. As mentioned in the literature, fatty breasts should not be subjected to excessive dissection during breast conserving surgeries.
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CONCLUSION
Axillary dissection through the round block periareolar incision is feasible. The surgery is demanding and requires long bladed illuminated retractors. Patients with large breast cup size and/or fatty breasts should be aware of the higher incidence of complications expected.
